The Malawi Social Action Fund (MASAF) is implementing a 12 year programme to close service gaps in rural communities. These service gaps are primarily those in health, education, household food security, water and sanitation, transport and communications. The impact indicators of the Project are selected Millennium Development Goal indicators. MASAF conducted a baseline study of the MDG indicators for all districts in Malawi. This paper presents available health related MDG baseline indicators for all districts in Malawi. Other stakeholders implementing health interventions could use these baseline indicators for planning purposes.
Impact Indicators
Impact indicators of the MASAF 3 Project are 12 of the 48 MDG indicators. These indicators were selected on the basis of service packages in health, education, sanitation and water, transportation and communication and household food security designed by the respective sector ministries. The health service package was developed through a partnership of the Ministry of Health, MASAF and other stakeholders working in the health sector (Essential Community Health Package, 2005) . The selected 12 MDG impact indicators for the MASAF 3 Project are as in the second column in Table  1 .
Methods
MASAF conducted a baseline study for the indicators in Table 1 For MDG 4, infant mortality data was obtained from district social economic profiles and were compared with data obtained from the website of the Malawi National Statistical Office (NSO). Child mortality and under five malnutrition data was obtained from the Malawi Health Management Information Bulletin. For MDG 5 statistics on maternal mortality were from the district socio-economic profiles while the percentage of deliveries by a trained attendant (health personnel and TBA) is from the Malawi Health Management Information Bulletin. For MDG 6 data on HIV infected persons is from National AIDS Commission, with district populations derived from the 1998 population and housing census. Data on orphans in primary schools was obtained from the Education Management Information System of the Ministry of Education. Data on MDG 7, populations with access to sanitation was obtained from the State of the Environment Report housed in the Ministry of Natural Resources and Environmental Affairs. For MDG 8, outpatient total attendance and out-patient visits per population ratio were obtained from the Malawi Health Management and Information Bulletin.
Results
Tables 2 to 7 shows health related baseline MDG indicators for each local authority. Tables 2, 3 , and 4, addresses health related indicators for MDGs 4, 5 and 6 respectively. Tables 5 and 6 addresses health related indicators for MDG 7 and Table 7 address health related indicators for MDG 8.
Limitations
This is the first time that any Project in Malawi has established local-authority by local authority baseline indicators. This brought in a limitation on the quality of the data due to unfamiliarity of carrying out a nation-wide local authority data related exercise. In addition to Research Assistants, MASAF relied on local authority staff to provide most of the data to construct these baseline indicators. This also compromised quality since local authority personnel have not yet developed expertise in ensuring data quality. There was also a limitation in that there were data gaps in some local authorities. MASAF and the Local Authorities will fill in these gaps as a Project requirement.
The Malawi/national estimates are presented as in at the time of the study (November 2004) and not as presented in the recently completed MDHS or in the recently completed national HIV and AIDS sentinel survey.
Conclusion
It takes a lot of commitment and resources to establish baseline indicators per local authority. These local authority indicators are therefore presented as reference standards. Various agencies implementing health interventions in the local authorities can use this baseline information to make implementation decisions.
While no single intervention can wholly influence an MDG indicator, each single intervention contributes to the attainment of the MDGs. It is in that light and importance that implementers should be aware of these MDG baselines. This baseline line data can be used to determine where to intervene and can also influence funding level to interventions in various local authorities so as to achieve MDG targets. 
